Arthroscopic disease classification and interventions as an adjunct in the treatment of acetabular dysplasia.
Treatment of hip dysplasia has focused on corrective osteotomy surgery, while hip arthroscopy remains controversial. Improved understanding of intra-articular disease patterns associated with hip dysplasia will help delineate the role of arthroscopy as an adjunct to osteotomy surgery for dysplastic hips. The authors set out to describe the intra-articular disease patterns of patients undergoing combined hip arthroscopy and periacetabular osteotomy for the treatment of symptomatic acetabular dysplasia with associated mechanical symptoms. Secondly, they wanted to identify the potential role for arthroscopy in treating intra-articular problems as an adjunct to acetabular reorientation surgery. Case series; Level of evidence, 4. Seventy-three hips in 71 patients undergoing arthroscopy for mechanical symptoms before a redirectional osteotomy of the acetabulum were reviewed. Radiographic findings of acetabular dysplasia were compared with intraoperative labral and chondral disease patterns. Arthroscopic interventions were recorded. Labral tears and acetabular cartilage lesions were present in 65.8% and 68.5% of hips, respectively. Combined acetabular articular cartilage lesions and labral disease were observed in 58.9% of hips. When disease was present, acetabular labrum and chondral lesions were primarily located at the anterior (81.0%, 76.0%) and superolateral (66.7%, 84.0%) labrochondral junctions. A lateral center-edge angle <15° was associated with an increased likelihood of acetabular chondromalacia, as well as moderate to severe acetabular cartilage disease. An acetabular inclination of >20° was associated with an increased risk of larger labral tears (>2 cm). Sixty-three percent had at least 1 arthroscopic treatment of central compartment disease, most commonly acetabular chondroplasty (30.1%), partial labral resection (26.0%), and labral repair (16.4%). Acetabular rim disease is common in symptomatic acetabular dysplasia, and 63% of cases have a central compartment abnormality amenable to arthroscopic treatment. Lateral center-edge angle <15° and acetabular inclination >20° are associated with more severe labrochondral disease.